V1inical ectiton
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[April 26, 1939] Achalasia of Cardia with Gross CEsophagus.-E. W. SHEAF, M.Cih.
Mrs. M. G., aged 62, was well until March 1926, when she began to complain of pain over the front of the chest and epigastrium during or immediately after taking a meal, accompanied by vomiting two or three times a day. CEsophagoscopy (Dr. T. B. Jobson) showed an achalasia of the cardia. This was dilated with bougies, producing temporary relief of symptoms.
4.12.38: Patient returned to hospital in a very poor general condition. X-rays showed enormous distension of the oesophagus with almost complete obstruction at the loner end. CF,sophagoscopy (Dr. T. B. Jobson) confirmed the diagnosis of achalasia, the lower opening taking a 6 5 mm. bougie. Gastrostomy was performed as a temporary measure. POSTSCRIPT (23.8.39 ).-A digital dilatation of the oesophagus from the stomach has been performed. The result, so far, is satisfactory, and the gastrostomy has closed. The patient can swallow comfortably and has gained 15 lb. She says she feels better than she has done for years. Family history.--Nothing abnormal in mother's previous pregnancies. All children (three) living and healthy.
On examination.-Pedunculated tumour about the size of a hen's egg in the lumbosacral region. The tumour was fluctuant and beginning to ulcerate at its most dependent part. It could not be reduced and pressure on it did not materially increase bulging at the fontanelle. No evidence of paralysis involving the lower extremities. The tumour was completely translucent and there was no evidence of any nerve-cords passing through it. Owing to the danger of rupture of the sac, operation was performed immediately, the diagnosis being spinal meningocele.
X An obese man, aged 31, weight 17 st., in 1932 had renal colic followed by the passage of a calculus. Shortly afterwards he had an attack of coronary throlmbosis. Recovery was partial; X-rays showed the heart to be enlarged in all diameters and electrocardiograms were typical of thrombosis. He was a very hard worker and also a very heavy eater. Another and more severe attack occurred in 1936. After a further attack in May 1937 the blood-pressure was only 100/80 mm. Hg, and signs of failure of compensation began. Following some improvement there was a further relapse in January 1938, but again some recovery. Cardio-omentopexy\ was considered, but kymographs showed that the area involved was too large. In October 1938 embolism of the left popliteal artery occurred. The leg was amputated, but the patient died under the ana-sthetic.
Post-mortem. Both coronary vessels showed severe atheroma. The heart was greatly enlarged, especially on the left side. A large ante-mortem clot was adherent to the wall of the left ventricle at its apex, and at this site the wall consisted only of fibrous tissue, confirming the kymographic findings.
Result of Resection of Mandible for Cyst with Immediate Bone-Graft.-HAROLD EDWARDS, AM.S. N. P., female, aged 55. 20.4.37: Admitted to hospital complaining of a lump in the left side of the jaw, of three years' duration. During the last five or six weeks it has become painful and has increased in size.
On examination.-There is a swelling in the region of the angle of the jaw on the left side. It feels firm, has a smooth surface, and is part of the jaw. No enlarged glands.
X-rays show a multilocular cystic condition affecting the horizontal ramus of the of the left jaw, as far as the angle.
24.4.37 : Ligature of the left external carotid artery was performed as a preliminary to excision of the affected portion of the jaw. No internal or external splint used.
1.5.37: Jaw excised. A portion of the 6th rib was removed with the periosteun intact and inserted between the cut ends of the jaw.
Convalescence uninterrupted. Patient discharged May 14, 1937. TwA-o years later the jawappears normal, and a satisfactory denture is being worn. Mrs. H. P., aged 55. History.-Nearly four years ago thyroidectomy was performed for congestive heart failure. The patient has been shown previously (Proceedings, 29, 41, and 30, 157) , and is shown again in order to emphasize that the measure appears to have a lasting effect ( fig. 1 ).
